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nts made for Eligible Services from the Suppl | Payment Ceiling.
ACR Calculation Example

]
99201 Non-Facility 29 $659.46 8.16 $1.396.50
99202 Facility 67 $1.451.31 §$7265 $4.867.86
99202 Non-Fagility 68 $253387 $83.M4 $5,667.20
99203 Fagility 255 $8.49144 $110.72 $28,234 48
99203 Non-Facility 154 $8.500.88 $123.25 $18.980.55
99204 Facility 157 $8,822.54 79.74 $28.218.70
99204 Non-Facility 115 $9.570.55 $184.33 $21.197.88
99205 Eacllity 83 $4,48555 $234.13 $14,750.23
Total Fees $48,509.88 $132.658.13
pntage of Comme Payments to Medicaid Payments 273%
Example 2:
Calculation of Pa nt Ceiling for Non Matched Codes and Total S ntal Payment
CPT Fee Code Medicaid  Medicaid Average @ Comm. (Calculated Calculated
Volume Payments Medicaid %of ACRProxy Payment
Payment  Medicaid Ceiling
59514 Eacility 2 $1.791.02 $805.51 273% $2448.92 $4.897.83
59840 Facility - 8  $1.840.00 $230.00 273% $628.97 $5,031.78
27600 Facility 2 $202.40 101.20 273%  $276.75 $553.50
92014 Non-F 118 $6.537.35 $55.40 273% $151.50 $17.877.44
51728 Non-Facili 10 $1,509.94 $150.99 273% 12.92 $4,129.18
Totals $11,880.71 Payment Ceiling $32,489.73
Supplemental ent $20,609.02
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